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Montefiore’s Health Opportunities Program (Monte-HOP)
COORDINATOR APPLICATION 
Application submission deadline: Due now 
Program Dates: June 22th  through August 21st , 2015 (All coordinators must complete the full 9 week requirement)
        ** Positions may be filled on rolling admission, depending on response.  Please send materials as soon as possible.  

Instructions: Please complete all sections. All information will be kept confidential.  All applications must be typed into word document and returned with a copy of your CV to Ms. Carol Whittaker, Program Manager and Ms. Deyanira Acevedo.  
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Name ____________________________________________________________________
                   Last                                   First                                            Middle  
Present Address___________________________________________________________________
                          Street                                           City                            State             ZIP 
Permanent Address (parent, etc..)   
_________________________________________________________________________                                                                                                                                              
 Street                                                              City                            State              ZIP 
Home Telephone ______________________ Cell Telephone ________________________                                           


Best way to contact you: _________________________________________________________________________________
Email Address (es)_________________________________________________________________

 Sex (check one) F  __    M        Date of Birth ________   Social Security #_________________  

EDUCATION 
Name of undergraduate institutions _______________________________________________________________________ 
____________________________________________________________________________________________________
Degree ________      Major      _____                Minor___________  Date finished degree ____________________________________
Name of Medical School or Graduate program_________________________________________________

Expected  graduation date __________________    
Please explain any interruptions in your educational career : ___________________________________________________  

___________________________________________________________________________________________________
Languages Spoken: _________________________________________   Fluency: _______________________

Emergency contact information    Name: __________________________________    Relationship __________________

Phone numbers: ____________________________________________________________________________________
Citizenship  (Please check one):        U.S.  ____          Permanent Resident ____   

Ethnic Background  (Please check all that apply)

African American _____      Native American Indian _____   Hispanic/Latino _____     White _____     Pacific Islander _____      

Other (Please specify) ________________________________________________________________________________
How long will it take for you to travel from your place of residence (where you’ll be living during the program) to the two main program sites:  

              Montefiore Medical Center (111 East 210th Street, Bronx, NY, 10467)
              Time: _____________
              Albert Einstein College of Medicine (1300 Morris Park Avenue, Bronx, NY, 10461
              Time: _____________

 How will you be traveling to the program sites: (ie; bus, train, vehicle): ___________________________________________
How did you hear about the program?  (If through a specific person please name them): _______________________________ 
______________________________________________________________________________________________________ 



HONORS, AWARDS, SCHOLARSHIPS & LEADERSHIP EXPERIENCE:  (IF ON YOUR RESUME, DON’T REPEAT)
List any honors, awards and/or scholarships you have received.  In addition, list and describe any activities which highlight your leadership skills and experiences, include community and school activities, publications, research projects, or other events.  Begin with the most recent activity and include dates: (use space needed as this is type able document) 
	Type of Activity     
	Dates          
	Title                
	Responsibilities             
	Awards/ Publications/  Presentations

	
	
	
	 
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please list the name, address, phone number and title of two people who can be contacted as personal references. 
1. 

2. 

COMMITMENT ESSAY: In your own words describe why you are interested in this position and why you would be the ideal candidate.  Include information with regards to prior teaching and/or mentoring experiences, as well as prior experience coordinating similar activities.  (Prior experience is not required, but is pertinent to mention).  Elaborate on what you know about health disparities and the importance of workforce diversity.  Also describe what special qualities and characteristics you can bring to the program and how you can use your personal and professional skills and experiences to contribute to the program’s success.  Please also describe how participating in this program will assist you with your short and long term personal and professional goals.  (1 to 2 pages)
List hobbies and/or special interests: 
Are there any days during the program dates above that you anticipate you won’t be able to participate in program activities?: ____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________  

____________________________________________________________________________________________________


Please return all application materials to: 
Ms. Carol Whittaker, Program Manager
Department of Family & Social Medicine 
Montefiore Medical Center 
3544 Jerome Avenue, 2nd Floor
Bronx, NY 10467

Contact information:
718-920-4678 or 718-920-5521
Email: CWHITTAK@montefiore.org
Email: DEACEVED@montefiore.org
CONSENT AND RELEASE FOR USE OF IMAGES


I, _________________________________, hereby agree to grant to Montefiore Medical Center and Albert Einstein College of Medicine of Yeshiva University, its successors and all persons acting under its permission or authority including, but not limited to, its employees and agents (collectively, “Montefiore and Einstein”) permission to photograph, publish, reproduce, record and use photographs, motion pictures, videotapes or audio tapes (collectively referred to as “Images”) of me (or my child, ________________________ [INSERT NAME]), in order to memorialize the medical care, surgery, any other procedures to be performed, my presence at Montefiore and Einstein facilities, and/or participation at Montefiore and Einstein events. The Images may be used for any and all purposes, including but not limited to distribution to the media, educational, promotional, publicity, advertising and fundraising purposes, as well as for possible publication by Montefiore and Einstein in various traditional and social media (e.g. Facebook) and on the internet. I acknowledge and agree that neither Montefiore nor Einstein will pay me (or my child) in any manner for such photographing/ recording and use of the Images.  I grant this permission and release as a voluntary contribution and I waive any and all rights I(or my child) may have to royalties or other compensation in connection with any such publication or use.  I hereby waive my right to inspect and/or approve the finished products and final usages.  I hereby release and discharge Montefiore and Einstein from any liability by virtue of any blurring, distortion, alteration, optical illusion or use in composite form that may occur or be produced in the creation or processing of any images created by Montefiore and Einstein.  The foregoing permission is granted for the entire time period during which I (or my child) receive(s) outpatient and inpatient treatment at Montefiore or Einstein and the right to use the Images shall continue until such time that the footage, photographs and other images are no longer used by Montefiore or Einstein for educational, promotional, publicity, commercial and fundraising purposes.   I also understand that I may contact my attending physician in writing to revoke future uses, but that my revocation will not affect disclosures of information that have already occurred.  I understand that I am not required to sign this form authorizing the use of Images, and I may refuse to do so without any effect on my receipt of care at Montefiore.


I hereby release Montefiore Medical Center and Albert Einstein College of Medicine of Yeshiva University, its trustees, officers, employees, physicians, agents and assigns from any and all legal liability that may arise from any of the foregoing and I waive any and all rights I (or my child) may have to royalties or other compensation in connection with any of the foregoing.

Name (PRINT): _________________________________   Signature: ___________________________

Address: _______________________________________________________  Date: ​​​​​​​​​​​​____ / ____ / ____

Email address (optional): _____________________________________  Phone: ​​​​​​​​​​​​___________________  

If Participant is a Minor: 

Relationship: ________________ Name: _______________________ Date of Birth: ____ / ____ / ____
Witness: 

Name (PRINT): ____________________   Signature: ___________________   Date: ​​​​​​​​​​​​____ / ____ / ____

Application Checklist

These are the required materials:  
                                                                                   
[  ]  Completed application with passport size photo   

[  ]  2 Letters of Recommendation 

[  ]  Resume/CV  
[  ]  Essay

[  ]  Consent and Release For Use Of Images 
